MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H#63-040149
DEPARTMENT QF PUBLIC HEALTH AND WEL FARE

. . I . . . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ._____-_.___Zmpnmary Registratian District No. ___./_-?..P_.J_sﬂegilrur': No. ___-_5364

ON THIS 5TUB = T "
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. [f institution: Resldence before

s COUNTY . a. STATE b. COUNTY admission)
Jackson Missouri Jackson -
b. C(l)'ll'!Y {If outside corporata limits, give TOWNSHIP anly) Length af stay in 1b e, CITY Inside Limits

o Kensas City 63 yra, . oW gansas Clty Yo B NGO

<. :%éP'I!IAATEogF {If NOT |n hospiral, give locatian) Inside Limits dAsggiEE'l'ss {H cutride, give lacation) Reside on Farm

INSTTUTION 6011 E, 9th, Street Yoy Nold 6011 E, 9th, Street YoQ N @

3. NAME OF DECEASED Firsr Middle Laat 4, DATE Month Day Year

Type or print} OF
Annie Schuble DEATH OQotcber 3 1963
5. SEX o. COLOR OR RACE 7. Mortied 1 Nover Married [J |8, DATE OF BIRTH | 9- AGE (leat birthday) [IF UNDER 1 YEAR [ (F UNDER 24 HR
Female wWhite Widowed [J Diverced [ 9/20/1873 90 Months | LDays | Hours [ Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁ:}gdnsoﬂ of working life, even if retired} 331f Vihbard, Missouri U 3

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Ruben McCroskie Mary Hankins Ernest Fred Schuble

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Addrass

{Yes, no, or unknown) I(If yes, give war or dates of service) Beulah Sehom 6011

e ———— e
18. CAUSE OF DEATH (Enter only one causs per line for (a), (), auu g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: E z fz : g ‘ ONSET 2D DEATH
IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b)
which gave rlse to
above cause d(:),
stating the under-
lying cause last. DUE TO (¢)

PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 19 the terminal PART LUl U deaceased was femala  wa
diswase condirion given in PART | (a) there a pregnancy in last 90 days.

I O Yes ] X Ne I [0 Unknown
19. WAS AUTCPSY 208. ACCIDENT SUICDIDE HDMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 1B.)
a .

;- PERFORMED
YES(J NO

20c. TIME OF Hoyr Month, Day, Year
INJURY . »a.m.
* p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.0., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streay, office bidg., eic.)

NOT WHILE AT WORK [J
re- ?-G_Z o —. (o- : . Q? and last nwh&“.aliva on, —_—

3.' 15 A on the date stated sbove, and to the beat of my knowledge, from the causes stated.

VS 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. 1 attended the deceased from

Daath occurred ot

. DATE SIGNED
22a. SIGNA {Degrea or titla) 21b, A‘EDRESS 22
LY, Eooles  ag | i P 2R
'?a BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION ACity, town, or caunty) (State)
REMOVAL (Specify)

a?ABu;ﬁNEE}L DIRECTOR 10’5[1963 ADORESS FOIeEt Hil%!E . . GIST SSIGNATUREnur -
Earp & Sons Mortuary Kansas City /o-.3 .63 _ W

(Licensed Embalmar's Statement on Reverse Side) )

USE BLACK INK

ard W. Gunn MEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

.or ‘ by - Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

I - Licensed Embalmer No._ﬁl}.&
o P.O. Addressm-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure to comply
with-the above consfitutes grounds for revocation of license). . - B -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I 1th body is not embalrned fact should be $0. sraied above
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